U.S. Department of Labor - Form approved
Office of Labor—?\;‘ar?agement FORM LM 30 Office of Management

s LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This reg}njs mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. File Number U - Qz;:g?% 1% 2. Fiscal Year Covered From:
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
L
Neme AnomAS [T BUS HKI R || N GIAL //?(}idrfﬁ r*’c?T‘M\i Latal Ag0TA
Labor Orgamzat: Fue mber j o= )ﬁ Q -’ é"i <=»— ‘é‘
5T
P.O. Box, Bidg., Room No., if any ! ]» P. O Box, Building and Room Number, if any !
N { $ —~ i at i # ] R o |
Sweet + (p0 = Im wWood 3] | osteet; Q40 NVoRTN WATHIVETOW 3T
Gy | Y 1HFF1/U IR = I |
7 Wi 2N X - ~ .
sate | (O 1T U | 2P Code +4 IS IS || state FOOAD | 2IPCode+4 [LIYEE T
5. Position in labor organization. | m f’/}/} z éQ t }f\j ﬁéA ] \S T [i- (/b! y IQ c% - :
‘ AL SO ey A I : : : S

Enter appropriate data below If, dunng the past ﬁscal year you or your spouse or minor child directly or lndlrec'dy had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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7.b. Amount.
Street | !
City | | i
State | | ZPCode+s|
~S!gnaﬁ1re

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalhes in the instructions.)

s% 4 Budddd

Form LM-30 (2003)

QI -YHYE -0

Telephone Number

Page 1 of 2



